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FORMD UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: — 3235-0076
Washington, D.C. 20549 Expires:
Estirmated average burden
F0 RM D hours perresponse.... .. 16.00
NOTICE OF SALE OF SECURITIES PrdleG USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
™ 185 47 UNIFORM LIMITED OFFERING EXEMPTION | I
Name of focrir; eck if this is an amendment and name has changed, and indicate change.)
GoSpal LLC BQQ A

T

453

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

GoSpal! LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11735 Manchester Road, St. Louis, MO 63131 {314) 822-0772

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Full Service Day Spa b PROCESSED

1013 &
Type of Business Organization / JUN T ll 2007
[ corperation {7] limited parinership, atready formed other (please specify):
[0 business trust [ !limited partnership, to be formed limited liabllity company, slready formed ;’;'EMSON
Month Year hiRL

Actual or Estimated Date of Incorporation or Organization: [J12] [0]4) [AAectwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IO

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6).

When Te File:- A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that eddress afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatien previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securitiecs Administrator in cach state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collaction of information eontalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valtd OMB control number. ] of 9




" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: i/ Promoter [/} Bencficial Owner  [/] Exccutive Officer [7] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual}
Wilmsen, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
11735 Manchester Road, St. Louis, MO 63131

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [T] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [] Executive Officer  [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [C] Promaoter [0 Beneficial Owner  [7] Executive Officer [ Director {7 General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....covvveeeeeecninns

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimhum investment that will be accepted from any individual? ..o,

Doces the offering permit joint ownership of a single MNI? ...t e shrsise e sesenas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
iIf a person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Neo
L &
$ 25,000.00

Yes No
8

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ccoeevvvvinrrnnennenns

{7 All States

[HI]
@ g O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . [J All States
(B0
MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ..ottt ns [O All States
- [AZ] (AR} [CA] [col [€T
XS] MS]
(MT] (NH]
s

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF ]NVESTORS; EXPENSES AND USE OF i’,ROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Db .ot e e s 0.00 s 0.00
EQUILY wevvroeenesssmsssesesserssscereesemesssesseeeses s seessseesessssscesssscese e s 0.00 s_0.00
(] Common [] Preferred 0.00
Convertible Securities (including WAFTANIS) .....c..cericeerrirmecsrimcensricnmiiess s s ssssssesssssssssssssaseesonsss 9, 0.00 s
Partnership INEErEstS ......vvimmrmrir s . $_0.00 s 0.00
Other (Specify MEMBErship InLerBSLS. i ceeeennnneeeeneeerrscsscscressssssssesssnnesseens s 00,000.00*% ¢ 0.00
TO] s e §_O00:000.00% g 0,00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOrs oo $_0.00
Non-accredited InVESIOrS ...ocoooeeecenerrceninnns $_0.00
Total (for filings under Rule 504 0nly) ... nneseneas $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Cffering Security Sold
RUIE 505 ... oievieeescvs e esestess st eesses et et oo besee et et se1+ sttt 0 5_0.00
Regulation A ...oooiiiiivm i e 0 s_0.00
RUIE S04 ... oetiee ittt ees e et e ee e e eh b bes bbb e sesssnnneeesssssnnes e nent reres O s_0.00
TOMAL .ottt et ea et et eh et e et e £tk Sektast ettt eRe s_0.00
4 & Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude smounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.
Transfer Agent’s Fees .. O s 0.00
Printing and Engraving Costs.......ccccceeeennns 0O 3 0.00
LLEBAE FOES ..ttt e bt e bbbt SRR 4484184t p s b s e b ar e e s e e b b e ees 7] $ 11,500.00
ACCOUNtNg Fees e O s 0.00
Engineering Fees ... Ve ehrerrRre rraREas AR R AT s R RN R b O s 0.00
Sales Commissions (specify finders’ fees SEparately) ot O s 0.00
Other Expenses {idemtify) filing fees [7 $_1.50000
TOLAI ceaverssvrecvrrrcanrcrerecrmarene s asassssssssens sesnsnssesssassssassnssnssassssesst seassssressesasaees O $ 13,000.00

*Minimum Offering of $500,000.00; Maximum Offering of $750,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregrate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBE.” ..c.cc..v et rrrcnecr e eeracnen e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

s 487,000.00 *

Officers,
Directors, & Payments to
Affiliates Others
SAIAIES BNT FEES ...evvrrrrieririeiiieitiices s sarebensbssssbess st shrebeb e st easberasbeses sh e sasEasbesbe b1 bbb A bbb ab et en s s barssan ot srmsnrnnns []$_0.00 s 0.00
PUrchase 0 FEAl BSLALE ... ..o erereecrrer s ese s i sesressanssseseseserrastsreresesssssasassssssnesesarersessassesesesseses s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CAUIPIMIENT ..o enerre e rasess s ss s e e as e ae e s s s s R P P s E e eS8 a R ERO et S ae b e e pe sebensererrars s 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ..o s as 0.00 §_265,000.00 *
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUSUANL L0 8 MIETEET} 1ivviiisieeececeet e csesese et ot ae st sstssasaas e ae s et e e E s ekt emb et ssse e nenaranatn Os 0.00 MR 0.00
*
Repayment of indebtedness .........coouuuue. bbb AR b e [ $_50,000.00 0s
WOrking CAPHAL ..ot s s s ssesss s st s snsssensnns || 9 0.00 78 172,000.00 *
Other (specify): Os 0.00 []s_000
....... 0s 0.00 s 0.00
COTUIMI TOUBIS ..o i e bsrs e essbssta s s s san st b b s s bt s b st ae bbb 0s b emsbm et esas e e s sesese s emseseeenmras 0s 50,000.00 * d$ 437,000.00 *
Total Payments Listed (column totals added) ..o e ene e T 487,000.00 *
ca o E D. EEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invc%r pursuant to par}g}aph (b}2) of Rule 502.

~

Issuer (Print or Type) ignatu * Date

GoSpa! LLC e, 5- 30- 07
Name of Signer (Print or Type) Titlefof Signer (Print or Type)
James Wilmsen Maghager

*Assumes the Minimum Offering of $500,000.00 is subscribed for by Investors. Supplemental
sheet page 5(a) (attached) provides the figures if the Maximum Offering of $750,000.00

is subscribed for by Investors.

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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Supplemental Sheet for Maximum Offering of $750,000.00

A #;ﬁ_ ‘ e w.af% oA, T T e R G _nz:r.-u e S mz-,x:-,. SR ) me su‘_“""'- Y e
1 T T RN GERRICE N IMB] m\*l.r g ;%p%m % W
:#'ﬁ it T T R Wty o e Ty ik ‘, r ST T AT 'tém.r;wm: !;f-‘:{f’r,h PR A SRR

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in responss to Part C — Qucsuon 4.e. This difference is the “adjusted gross
Proceeds 10 the ISSUEE." ceeurmuuencerasemsscsseecsceon R RSSO $737,000.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respoznse to Part C— Qusstion 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
SATATIEE ANG FEES o-ov.roveeecrssossessmesseesecesossessasosesenssessssasseeseareees e smssssass eersetsesesemtemeses e seerommtesasetsresss s ent e 0s_.0.00 ms_0.00

PUTCHESE OF TERI ESTATE 1oovvecsreereuvssseessssie i sserms s nesss s srarassssase hbin s ssr s s senss s ks s s s snssnss | 9 0.00 Os 0.00

Purchase, rental or leasing and installation of machinery

N0 COUIDIIEDL wouvoervvenssssseeessossssusssssssonses s asors emt s eees a8 e 445884 H£RSES 1 8RR ek o i B8 emmt o 0s.__0.00 s 0.00
Construction or Jeasing of piant buildings and FACHIEs ........usmmmssrsrms s [15____0+00  g¥8530,500,00

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of ancther

ISSUET PUTSUANT 10 8 MIETZET) woccrirusscrmmmmsmnenesinisanastisese ey s s sbsems et ssbosss s s anssmasss s sessns s e bsssssensssnnsnes || 9 0.00 s 0.00
[1575.:000.000s__0.00

Repayment of indebtedness ...

Working capital......criaeiens e [ 8 0.00 £3513 | ,8”“,!]0
Other (specify): s : Os :

....... s 0.00 ms_0.00
COIUMD TORIS covritetemseresesmsssrernsmsesassesessnssssressassestasutsssass ot simeecomer e sta S8 St b1 bt 44 o mesmmmmeeemar raeners S04 Sbe b smmsmreeremreen HSMMESWO
Total Payments Listed {column totals added) .. Xs_737.000,.00

5(a)



E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET Lo.eeiveriiiiae e stesee et ees e aase et e bieraseone bbb bbb st B

See Appendix, Column 5, for state respanse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N\ /) i
Issuer (Print or Type) NS Date
GoSpal LLC \ M%Ajé 526~ 07
Name (Print or Type) TitleAPrint or Type)
James Wilmsen Méger

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 3
Disqualificatien
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered iv state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ytem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Member
AK X llInterest* 1 $25,000 |0 $0.00 X
AZ l ! [:u.:]
|] §
i L IL ]
i Member Interest” o $0.00 0 $0.00 [ x 7
1]l |
Member Interest” 0 $0.00 0 $0.00 l I | % {
i
L b1
L L1
t Hi |
l___J L
MD L L1
MA Il % | Memberinterest |0 $0.00 0 $0.00 x_|
M ]
MN | L
MS | L

*Minimum Offering $500,000.00; Maximum Offering $750,000.00
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1 2 3 4 5
Disqualification
Type of security under State ULQE
Intend to sell and apgregate (if yes, attach
to nop-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-Itemn 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X Member Interest* 1 $2 5,00010 $0.00 X
MT ] ] ]
NE |
NV [ ]|l |
N [
NJ l {
NM L | |
NY X Member Interest* | o $0.00 0 $0.00 I ]; r)c_]
e ] L
ND Lt ]
oH ]
OK | | |
o ] [
PA | ..._._.' I l
Rl
sC L I
= T Memb
ember
™ X fipterest* |1 525,000 | 0 $0.00
§p 4 X Member Interest* | O $0.00 0 $0.00 s
Ut
vT L_j
VA [ [ IC_ ]
WA ] LI
w1 ] C_JC
v L

*Minimum Offering $500,000.00; Maximum Offering $750,000.00
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5 i iy MBFENDEX ;5 ity
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased m Staie waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W T
PR

% ofd

END




